ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1.PLACE OF BIRTH

Siate File No,

Registered No. ...

STANDARD CERTIFICATE OF BIRTH

Couaty.......... Graham State....... ARIZONA.. . .. oo '
Township ... . .. a5 Villege .. JE .
ciy... ... Glenbar o St..... Pima . Ward
ution, give its NAME instead of street and number)
2. Pult neme of child ... .........dO88..Carter { I chitd s pot yer named, make
3. Sex If plurel ] 4. Twin, triplets, or other. ... . 6. PREMre .| 7. Is mother 8. Date of J -t
Male births R j s pirth L, 1.‘?33-5
5. Number, in order of birth.__ /... Full teﬂnx‘e mcnied?ﬂ {Month, da
%. Full FATHER 18, Fn!ld MOTHER
neme maiden
Willlam Aaron Carter Sr. name _ Mamle Louisa Boyle
10. Residence (usval place of abode) 19, Residence (usual place of abode)
(If_non-resident, five place and State)......Flonbapr Ariza. (11 non-resident, give piace and smee) ...Glenban Arig,
1L Color or race WAIE® (12 age at 1ast bictwday . €D (Years) | 20, Cotor or race Whitelu Age at last birthday ... A0 (Years)
13. Birthplace (city or place) ... Ka.inaYilla 22, Birthplece (city or place) mmm@,cuun
(State or Countxy) Im (State or Country)
14, E‘iri:e.fp- ‘k ion, or particul 23, 'I‘lﬂde;kpanfe;sion,hor :e)-krticullr kind
nd of worl ne, as spinner of work done, as housckeeper,
% sawyer, bookkeeper, ete. ... Clrpentel' % typist, norse, clerk, eote. HQuaﬁkeﬁper ........................ .
E 15. Ind.;my o bnsineu‘li: wilﬁch E 24, Ind.I.:u-y or business in :hich H
work was done, ms silk mill, work was done, s own home,
=] sawinill, baok, ete. Bu.ildOr & lawyer's office, silk mill, ete. Hom ...................... R !
§ 16. Date .S‘montl:h:'nd vear) last 1. Totwt Iifet g 25, Pnte (monet:ln zndthycar) N 2. Total c N k]
cagaged in this wo . Total time (years) ast engaged in thiz wor 'otal time (years H
spent in this m;n'k...e speat in this work.mfetme i
L R T . 19 t
27. Number of children of this mother '
(Ax time of 1his birth and including this child) (a) Born slive and pow living........... 9% (b} Born alive but now dead ... {c) Stillbora....................
28, 11 stillberm, \ o - During Iabor ... .
. : mont . sc of sti [V
Feriod of gestatlon ... ot l:l'ee'k.r. e i Before Wbor ... ...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
t I hereby certify that T sttended the birth of this child, who was.. BOTTR_BliveE . st -~ SR . o on the date above stated
. - O ~ i _}Born alive or stillborn) :
When there wes oo sttendiog physician LA AR o e ;
or midwife, then the Inther, houscholder, s ST D 1
ete., should make this return. EITE T TRt Y- S AP e S 2 S , M. D :
Given ma.:;lded from or ,(\ N B A A AR M P L2 BN 7 o idwi
rt
s supplemental repo Date oy Addru...
} Filed AN
}t.—..=. Refistrar. O ohoin _ard i ‘
- v . K -~ » 4 i 1
. ol 20A1 1-8-36 Form No. 2 MS—i00 Rag Sent, 14 s 8 /}, M T __,f...—g
LY. . . . it T ¥ i .
Srocomnizaien expirss Fob,21 ,13)56 v Public




